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Ala eAAJte' 
Please print or type with ELITE type (12 characters per inch) in the unshaded areas onl 

Form Approved. OMB No. 2050-0028. Expires 10-30-91 
GSA No. 0246-EPA-OT 

V/ E PA 
or Official Use Onl 

United States Environmental Protection Agency 
Washington, DC 20460 

Notification of.Hazardous Waste ActiVity 

Comments 

Please refer to the Instructions for 
Filing Notification before completing 
this form. The information requested 
here is required by law (Section 3010 
of the Resource Conseivation and 
Recovery Act). 

Installation's EPA ID Number Approved 
Date Received 

(yr. 	mo. 	day) 

'N 
Name of Installation 

DFI 

Mailin 

TETERBORO 

s) 	 • g 
. 

Address 

grAE  3  a  
T UUUU UUN UNR  

P.O. Box 

F 

I. 

AIRPOR 

T/A 	CI  

Street or 
II installation 

TRIAL A V 

City or Town State ZIP Code 

Location of 

TETERBORO 

Installation 
Street or ROute.Number 

N J 	0 760 8  
4 

III 

90 OON C HI E AVENUE 

City or Town State 	ZIP Code 

Installation 
MOONACHIE 

Contact 

Title (last, first, and jOb title) 

NJO 	707 4 

Phone Number 
en nm er 

6 
IV 

Name and 

LUT 

Ownershi 

HRI NGER 	,, 	A 	M 

A. Name of Installation's Legal 

G 	R 

Owner 

M T 20 1 2 

B. 

8 	8 	1 

Type of Ownership 

ed (gliteL.  age) 

7 

agenc 

V 
• 

P 0 R T AUTHORITY NY &NJ 

VI Type of Regulated Waste Activity (Mark 'X' in the appropr'ate boxes 	Refer to instructions.) 
B. Used Oil Fuel Activities • A. Hazardous Waste Activity 

0 2. 
• 0 3. 

0 4. 

OM &Generator 

Market 
(enter 

0 

0 

0 

Transporter 
Treater/Storer/Disposer 
Underground 

IX1X1b. Less than 1,000 kg/mo. 

Injection 
or Bum Hazardous Waste Fuel 

'X' and mark appropriate boxes below) 

a. Generator Marketing to Burner 

b. Other Marketer 

c. Burner 

0 

0 

Off-Specffication Used Oil Fuel 

a. Generator Marketing to Burner 

b. Other Marketer 

c. Burner 
Used Oil Fuel Marketer (or On site Burner) 

First Claims the Oil Meets the Specification 
Specification 

• 6. 

5. 
• 

• 

• 7. 
Who 

VII. Waste Fuel Burning: Type of Combustion Device (enter 'X' in all appropriate boxes to indicate type of combustion device(s) 
• in which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.) 

Utility Boiler 	El 	R. Industrial Boiler C. Industrial Furnace A. U 

VIII.Mode of Transportation (transporters only - enter X' in the appropriate box(es) 
(specify) 

or a subsequent 

El A. Air 	p 	B. Rail fi C. Hi.qhway 	CI 0 

this is your installation's ffrst notification 
your installation's EPA ID Number in 

Notification 
item C) 

enter 

Water 	 El E. Other 

of hazardous waste activity 
the space provided below. 

IX. First or Subse 	uent Notification 

whether 

B. Subsequent 
(complete 

•Maric 'X' in the appropriate box to indicate 
notification. 	If this is not your first notification, 

I=1 A. First Notification 	II 
• 

C. Installation's EPA ID Number 

N J D 9 8 2 1 8 9 1 3 6 

EPA Form 8700-12 (Rev. 10-88)  Previous edition is obsolete. 	 Continue on reverse 



10 - For Official Use Only 
TIA 

- X. Deacrl.tion of Hazardous Wastes continued from front 
A. Ha ardeus Wastes from Nonspecific Sources. Enter the four -digtt number from 40 CFR Part 261 31 for each listed hazardous waste 

from nonspeciffc sources your instanacon nanoles use socirsen,Aisneets u rinvessary. 

: 	12: 11 10 

x 7 2 2 

B. Hazardous Wastes from Specific Sources. 
from speerfic sources ycii4 installation handies itoki4iMprak 

Enter the four-digit number 
sheets if neeessary. 

from 40 CFR Part 261 32 for each listed hazardous waste 

13 14 15 10 17 18 

2 23 24 20 21 .  

Ill 
27 25 20 30 

,_ 	, 	 , 
C; poriieterdlig Chemical Product Hazardous Wastes. Enter the foUr-d 
yourInatallatl*handies whion may be ha±ardbus waste. Use additional sheets 

git nUmber 40 CFR Part 
if necessary. 

261.33 for each Chemical substance :! 

3 1 L  32 	: 33 34 35 

i 37 38 39 40 41 

47 45 46 

D. Listed Infectious Wastes. 
or medical and research 

Enter the four,digit number 40 CFR Part 261.34 for each 
laboratories your installation handles. Use additional sheets 

hazardous waste from hospitals, veterinary 
if necessary. 

hospitals. 

9 50 51 52 53 54 

: E. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' 
, Wastes your  installation handies.:(See 40 CFR Parts 261.21 - 261.24) 

m the boxes corresponding to the characteristics of nonlisted haZardous 

12:k 1. Ignitable 	0 2. Corrosive 	0 3. Reactive 	• 4. Toxic 
(0001) 	(0002) 	 (DOW) 	 (0000 

: Xl Certification 
. 	 , 

I Certify under penalty of few that I have personally examined and am familiar with the information 
and all attached documents, and that based on my inquiry of those Individuals immediately 

' Obtaining the information, I believe that the submitted information Is true, accurate; 
' that there are significant penalties for submitting false information, including 

IMprisonMent. 

submitted in this 
responsible for 

and complete. I aM aware 
the possibility cif 'fine and 

Signature 

/LX■4-o.T. 

Name and Official Title (type or print) 
Albert Luthringer, Manager, 

Airport Maintenance 

Date Signey 

ifiG/90 

, 
Estimated burden: Public reporting burden for this Collection of information Is estimated to be 3 hours, including time for 
reviewing instruttions, searching existing data sources; gathering and maintaining the data needed, and coMpleting and 

, feyiewing the collection of Information. Send comments regarding the burden eStirhate or any other aspect of this colfection 
of Information, Including suggestions for reducing this burden, to Chief, Information Policy Branch, PM-223, U.S. 

,EnVironmental Protection Agency, 401 M St., S.W., Washington, D.C. 20460; and tO the Office of Information and Regulatory 
: Affairs, Office of Managentent and Budget, Washington, D.C. 20503. 

EPA Form 8700-12 (Rev. 10-88) Previous edition is obsolete 



Form Approved. OMB No. 2050-0028. Expires 9-30-88. 
rint or type with ELITE type 12 characters per inch in the unshaded areas only 

	 GSA No. 0246-EPA-01 

‘43E PA -Notification 
For Official Use Onl 

United States Environmental Protection Agency 
Washington, DC 20460 

of Hazardous Waste Activity 

Comments 

Please refer to the Instructions for 
Filing Notification before completing 
this form, The information requested 
here is required by law (Section 
3010 of the Resource Conservation 
and Recovery Act). 

Date Received 

16,  Installation's EPA ID Number 	 'Approved (yr. 	me. 	day) iltP 
- ... 	to  

Nal p ci?'-' lag' 	3 ‘.. 
MIMI -7  0 	9-  3 F i 

I.Name of Installation 

PA N I A M ERICA 	N 	AI 	R 	LINES 	, 	INC. 

II.Installation Mailin! Address 
Street or P.O. Box 

r 
3 399 INDU TRI VENU 

Cit or Town State ZIP Code 

TETER BORO, NJ 07608 
4 

III.Location of Installation 
Street or Route Number 

I 
MOON C HI El AVEN 

Cit or Town State ZIP Code 

r 
M 6 00 NAC H 	I 	E NJ 0 	707 

IV. Installation Contact 
Name and Title (last, first, and job title 	 Phone Number (ar a code and number 

UTHRIN GER,A MGR MT 2012881775 CL 

V. Ownershi . 
A. Name of Installation's Le al Owner B. Type of OwnerShip (enter code) 

PORT 

I 

UTHORITY/NY&NJ R 

VI. Type of Regulated Waste Activity (Mark 'X' in the ap•ropriate boxes. Refer to instructions.) 
A. Hazardous Waste Activity 	 B. Used Oil Fuel Activities 

Ig 18. Generator 1 b. Less than 1,000 kg/mo. 6. Off-Specification Used Oil Fuel • • 
• 2. Transporter 

(enter 'X' and mark appropriate boxes below) 

• 3. Treater/Storer/Disposer III a. Generator Marketing to Burner 

4. Underground Injection Other Marketer • • b. 
• 5. Market or Burn Hazardous Waste Fuel c. (enter 'X' and mark appropriate boxes below) Burner 

• a. Generator Marketing to Burner • 7. Specification Used Oil Fuel Marketer (or On site Burner) 

• b. Other Marketer Who First Claims the Oil Meets the Specification 

• c. Burner 

VII. Waste Fuel Burning: Type of Combustion Device (enter 'X' in all appropriate boxes to indicate type of combustion device(s) in 
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.) 

	 N/A • A. Utility Boiler 	 • B. Industrial Boiler 	 • C. Industrial Furnace 

VIII. Mode of Transportation (transporters only — enter 'X' in the appropriate box(es) 

A. Air Rail 	a C. Highway Water Other (specify) • • B. • D. • E. 
IX. First or Subse. uent Notification 
Mark 'X in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
notification. If this is not your first notification, enter your installation's EPA ID Number in the space provided below. 

C. Installation's EPA ID Number 

DA. First Notification • B. Subsequent Notification (complete item C) 

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. 	 Continuo on reverse 
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MEM NMI MI 
liii N111111 

4 stibetan 

47 

D4itted InfaCti, 	Wastesi-,EnterthSrfetir-4igif 
i301S:O`r`,0-ietfi rood Ye's'e•i.i(61Ntiesitiitokeil6 

Cr! racter stiG8,0, 9 
yo ins10atiOrf MAO 

listed HazeiVAtiaWastes.'Mark 'X' in the'boSceS correp'oridi rig to t, 
'(See'40 	261.21),H,  261.24 

' 	3, 15eactive 	 Li 4. -Tait 
(D03) 

Xl Certification 
cer0fiunderOepalty o t la 

this and, all attached doc'uni 
obtain1990e information, I ke.ligy., 
there are sigh 	alties for s ti 

S'g ture 

eitathinesimitam fa Mar wittatle intor,natin WACIV4clin 
'a.§-etron, my inquiry of thOi4 

the subrnitOd informatioh is true; ,edurate, and cornplete,'I n a ware that 
thitting'f also inforrnatiph,lecludingtheiiesSibilityof fine and inVirisonment. 

Name and Official Title (type or print) 

AirEort Albert Luthringer, Manager 	al t. 9-  

 

Date igned 

7 0  0/0 

EPA Form 8700-12 (Rev. 11-85) Reverse 
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P ili W. Engle 

Sincerel 

Qfl 

BRANCH 

Philip W. Engle 
Manager 

January 15, 1990 

USEPA - Region II 
Permits Administration Branch 
26 Federal Plaza, Room 505 
New York, NY 10278 

Re: EPA ID# NJD982189136 
Teterboro Airport 
Teterboro, New Jersey 

Gentlemen: 

We are transmitting herewith EPA Form 8700-12, Notification of 
Hazardous Waste Activity, for the above referenced facility. Operation 
of the facility has been transferred to Pan Am World Services, Inc. as 
assignee from Pan Am World Airways, Inc. The owner of the property is 
unchanged and remains the Port Authority of NY & NJ. 

Furthermore, two additional hazardous wastes have been added for the 
facility. If you should have any questions or require further 
information, please contact Charles W. Kurtz at 201/288-5218. 

3406E 

Attachment 

General Aviation Division / 399 Industrial Avenue / Teterboro, New Jersey 07608 / 201-288-1775 
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